Two groups of twenty children between the ages of 8 and 12 years, who lived in areas near the petrochemical complex in Table View , were studied to ascertain the prevalence of respiratory disease. A random sample of 15children from each group was subjected to lung function testing using the ELF. Results showed a higher incidence of respiratory disease in the group living closer to the petrochemical complex, but the sample was too small to show any statistical signi ficance. There was no difference in lung function test results between the two groups, but both groups demonstrated lower values than the predicted norms for their age, weight and height. OPSOMMING Twee groepe, elk bestaande uit twintig kinders tussen die ouderdom m e van 8 en 12 jaar wat woonagtig is in die omgewing van die petrochemiese aanleg in Table View , is ondersoek om die voorkoms van longsiektes te bevestig. 'n Ewekansige steekproef van 15 kinders uit elke groep is onderwerp aan longfunksietoetse met the ELF. Die groep wat nader aan die petrochemiese aanleg gewoon het, het 'n hoer voorkoms van longsiektes getoon, maar die steekproef was te klein om statistiese beduidenheid te toon. Daar is geen verskil in longfunksies tussen die twee groepe bewys nie, maar beide groepe het wel laer waardes as die verwagte norme in verhouding tot die onderskeie ouderdom, gewig en lengte bereik. FEV1 93,5833 95,3846 FVC 104,917 107,077 FEV1% 89,6667 89,6923 FEF25 101,917 187,308 FEF50 82,3333 77,6462 FEF75 64,75 92,6923 PEFR 91,75 101,231
INTRODUCTION
During the last decade there has been an increasing awareness of environm ental pollution and, in particular, of the effects o f pollution on m an's health and his continued existence.
In the Cape Peninsula this problem is as pressing as elsewhere. If one drives in the direction of Table View and Bloubergstrand there is always a visible cloud of gaseous sm oke which varies in degree and shifts in position according to the wind direction. These gasses orig inate in the petrochem ical industries in this area. M any children in the gases produced. 1 Physiotherapists and medical doctors practising in these areas confirm that local inhabitants too are concerned about the potential threat to their health caused by these pollutants. 1 At the request of local authorities and the D epartm ent o f H ealth, the CS1R conducted an epidemiological study during 1983, in which they investigated the effects o f air-pollution on the m ortality and morbidity of local inhabi tants, with specific reference to respiratory problems. N o statistically significant evidence of increased m ortality was found in the ex perim ental area. M orbidity was assessed by means o f notification of respiratory diseases, completion of questionnaires and self-evaluation of their symptoms by previously identified bronchitis sufferers.
An increased incidence of respiratory problem s was reported by people living in the experimental area.
In Criteria for inclusion in the sample were that the child had to be aged between eight and twelve years, have lived in the area continu ously for at least five years and not have any cardiac problems. Potential children for inclusion in the sample were identified by house to house visits and interviews with the parents. W hen a child was identified as satisfying the criteria, the patents were requested to com plete a questionnaire (standardised questionnaire ATS DLD 78C ) which was collected the same evening. D ue to limited time, only 20 households in each area were identified. From the 40 ques tionnaires completed, thirty (15 from each area) were drawn ra n domly and these children underwent lung function tests.
Testing was perform ed at a central venue, by appointm ent. On arrival each child was weighed and measured (barefoot). Careful explanation of the lung function tests was given to the child, each child being tested at least twice and up to four times if the child experienced difficulty. T he child's best results were recorded. The measuring instrum ent used was the E L F (Electronic Lung Func tions) apparatus, which was program m ed to recalibrate au tom at ically before each test. The following param eters were measured: All m easurem ents were taken and com puted by the ELF, which gave an immediate print-out o f results and diagnosis. M ean and standard deviation were calculated for each param eter. An inde pendent observer (specialist in internal medicine) identified tests which had been incorrectly perform ed and these were excluded from the results. Inform ation derived from the questionnaire was subjected to com puter analysis using the R E F L E X program m e and results were tabulated.
RESULTS
In the results and discussion the Bloubergstrand sam ple (further from the petrochem ical complex) is designated group A and the Sunridge sam ple (n earer to the petrochem ical complex) is desig nated group B.
The ratio o f boys to girls was 9:11 in group A and 6:14 in group B. The m ean age o f the-group A children was 10,2 years (range [8] [9] [10] [11] [12] and that o f the group B children was 10,8 years (range 9-12).
Questionnaires
All 40 questionnaires were returned completed. T here was a higher reported incidence o f respiratory disease in group B, but because the sample is so small no statistical significance can be attached to the differences in incidence o f the various specific dis eases (Table 1) . -36 -N o difference was found between the groups in the occurrence o f the following signs: cough accompanying a cold, cough in the absence o f a cold, chest secretions in the absence o f a cold. G roup B showed a higher incidence of chest secretions accompanying a cold.
A higher incidence o f allergies and croup was reported in group A but in both groups the num bers were very small. T here were slightly more sm okers in group B homes (13:18) but no relationship was found between the incidence of asthm a and the num ber of sm okers in the home. In group A the results of two children had to be excluded because they w ere unable to c a n y out the tests correctly. O ne group B child refused to take the tests, whilst a second child's results had to be excluded due to a mechanical fault. Thirteen sets of lung function tests in each group were thus available for analysis. F o r each child, the results were correlated with his o r her age, weight and height and c a lc u la te d as a p e rc e n ta g e o f th e p re d ic te d v a lu e s a cc o rd in g to Schoenburg. 8 T able 2 com pares the average values for the two groups. Graphic representation o f the average percentage values reveals no significant differences in lung function between the two groups (Figure 1) . In both groups, however, the F E V i, F E V i% and F E F 50 are lower than the norm al average of 100% predicted by Schoenburg. Only the FV C in both groups and the P E F R in group B reached norm al values. 
Lung function tests

DISCUSSION AND CONCLUSIONS
T he higher reported incidence of respiratory disease in group B children, who lived closer to the petrochem ical complex, cannot be regarded as statistically significant due to the small sample size. The higher incidence of smokers in group B parents may also have played a role in the higher incidence o f disease in this group. Although no correlation was found between the num ber of sm okers in the house and the num ber of children who suffered from asthm a, a previous study has shown that children's lung functions are adversely affected when their parents, and in particular their m others, sm oke . How ever, a study carried out in O hio10 also showed a higher reported incidence o f acute and chronic respiratory disease in children a tten d ing school in an area o f raised S O 2 and N O 2 levels. N o significant difference could be found between the lung func tions o f the two groups o f children, but both groups dem onstrated lower values than the predicted norm s. 8 Since the possibility o f a degree of air pollution in the area o f the control group could not be excluded, a further study o f a larger sam ple o f children from suburbs bordering on the petrochem ical complex is recom m ended, with a control group from further afield. Although the 1986 CSIR study o f the area showed pollution at that tim e to be within acceptable lim its,1 M ostardi 10 has suggested that the acceptable limits for atm ospheric SO 2 and N O 2 be redefined.
